CONDOMINIUM ASSOCIATION INFORMATION UPDATE FORM

All information provided is public information. Changes are to be made by an officer of the condominium association. Please
use a typewriter or print legibly in black ink.

RECES VED
Submit completed form to: DCCA — P&VLD P
Real Estate Commission noaml FSTa TR
335 Merchant Street, Room 333 T
Honolulu, HI 96813 F(td ”
" Name of Condominium Association: Pi =X l sC AL £ JIL 13 Pz 43
The information provided on this form is current as of & /’5// L and replaces the; mformatlon

previously provided to the Real Estate Commission (“Commission”). y

Please indicate the change being reported:

[ZrNames and positions of the officers of the agsociatfon (President, Secretary and Treasurer required):

Feeaerce, (L) Fuauk Th.

e -
Jetimez. Wpss U,P.
deoRsel Swerthgorl Sse.
Seact  Bienl Te .
[_JI/ Designag;mlr oaﬁhe é;scﬁﬁm who can be contacted directly: _ Dbrasc .
Name: th.l(.. T & Title: ‘P ftes.

Officers Public Address: (3 l'—(— P( weet ST 4(:7 o (‘C ﬁéru—(, %7 268 ﬂ/

Email Address: B S arie @ Hace AArass L&!ﬁlg&e Number:

[ ] Management status: (Check ONE only and fill in corresponding information)

[(] Self-managed by the Association of Unit Cwners (AQUO)

Name of Manager: Title:
Address:
Email Address: . Telephone Number:
E/Managed by Condominium Managing Agent
. [71€6
Name: £9ICHSTorL € /A’—ﬂ,ﬂé‘-ir tes { MC.RB License Number: /5 - AF 26O
Contact Person\/7**7 A/ERAELAL Tite: LRESIDENT
Address: OFF Twice, Lo F777  HNore, M1 %6877
Email Address: (772 & _IptodsTorre /J&apu'flgl'gl_ephone Number: S & -4oD

AU,
Contact designation (individual) to receive all AOUO correspondence (except bulletins) and telephone calls from the
Commission: (if different from above}

— .

Name of Manager: % Ed Ly Title: p Ay E"Ur"f MAA+£ /féf,p\
!

Address: (8§D TLiire 2'1& ﬁ-_777/ 7941‘-/, fi{'f ?bd’f7

Email Address: Telephone Number: f ;66 -é/ / 20

IHTD & TruensTsof £ 0ope 2Ttec ~Hewen . (s



m/lndwldual responsible for policy to provide reasonable access jo persons authoriza *- civil process:

2_ e
Name: (,‘;Za-d /< %H:LL/ﬁaTﬁ’WM— .at,néno%No [5?05’ '75 ‘7/'@ xé J
Alternate Name: ﬂC&C‘f— f:'&—)"?/' < Telephone No.: 7@3' C-'Z.’_--; 5% d,gfg
5’” b Alreac BEL

1 certify that | am authorized to sign this form on behalf of this condominium assoclatlon and thatC}he“m ermdttoni.:_ 43
provided is frue and correct.

A R

rreverck £ Fuog T /) f?

Print Name Date

Chetk one only:
President Vice - President [ ] Secretary [ ] Treasurer
Developer or Developer's Agent reglstenng for unorganized association
100% Sole Owner of Condominium Project

Tl o




